The purpose of this study was to carry out a program of filial therapy for mothers of children with cancer that would improve family function, and to verify whether it was effective in alleviating parenting stress and children's behavior problems. This study was done as a pretest-posttest control group design. Before the filial therapy program, the experimental group and control group took a pretest about their family function, parenting stress and children's behavior problems. Then the experimental group took part in a filial therapy program and they applied what they learned to their children. Lastly, both the experimental group and control group took a posttest about their family function, parenting stress and children's behavior problems.
Nevertheless, childhood cancer remains a chronic disease that requires continued monitoring and care, which affects not only the child patient but also the entire family (Kim & Jeon, 2016) .
Childhood cancer patients are subject to a variety of negative psychosocial effects. Even when treatment ends, they remain vulnerable to further physical and psychosocial difficulties and changes than children with other illnesses as unpredictable events may occur in the future, including the possibility of recurrence. They experience depression, sadness, anxiety, withdrawal and alienation, especially when faced with difficulties at school (Ko, 2008) . Moreover, even the family members suffer from socio-psychological stress due to frequent hospitalization of the child; the painful tests that never seem to end; financial difficulties that stem from numerous treatments including surgery, chemotherapy and radiation therapy; changes in the parent-child relationship; changes in the marital relationship; and severance from social relationships (Seo, 2009 ). In addition, childhood cancer causes imbalance in both personal and social constancy, leading to a family crisis. In fact, childhood cancer in the family is considered as one of the greatest factors that impact the parents within the Korean family system (Sung, 2001) . With never-ending treatments, resulting side effects and fluctuating symptoms, parents of childhood cancer patients face uncertainties related to their child's growth, development and future (Shin & Shim, 2011) . These uncertainties can negatively influence parents' ability to correctly identify and process certain events and situations, thereby having impact on their parenting attitude and behavior (Min, 1996; Mishel, 1981) .
Because mothers of a childhood cancer patient are usually the primary caregiver of the family, they are more affected by the child's illness than the fathers (Kim & Jeon, 2016 Previous studies indicated, for example, that mothers of a child with cancer reported higher levels of post-traumatic stress disorder (PTSD) than fathers and also that mothers are at 2.5 times higher risk of PTSD than fathers (Iranmanesh et al., 2015) . Mothers experienced higher levels of parenting pressure and depression and lower level of optimism than fathers (Schneider et al., 2011) . Furthermore, mothers of a child with cancer suffer from higher level of stress than mothers of a healthy child (Elizabet et al., 2012) . While mothers of a childhood cancer patient have lower level of resilience and weaker family cohesion and were less expressive about their feelings of hope or concern, they have higher odds of frequent sleep difficulties (Rosenberg et al, 2014) . The study of Kim (2011) asserted that the more serious the cancer is in a child and the younger the parents are, the mothers especially display a high level of depression and anxiety. Such findings call for programs and counseling that support these families. Related studies all point to the need to implement a psychotherapy program for children with cancer and their parents -especially mothers -that can not only provide psychological support but also help the parents' child-rearing process.
There are a few studies that made therapeutic interventions: The study of Ryu (2007) conducted a play-focused program that aimed to enhance mother-child communication for mothers of a child with cancer, which showed improved communications, reduced behavior problem in the child, and lowered anxiety, depression and parenting stress in the mothers. But the program has its limits as it is a single case study and puts focus on communication rather than parenting method. The study of Suh (2009) conducted a group art therapy for mothers of a child with cancer which had an effect of reducing their anxiety and boosting self-efficacy. But it did not deal with their parenting stress. There are only a handful number of studies that focus on the mothers of a childhood cancer patient, and thus we are in need of a program that can psychologically support these mothers and also teach them practical parenting methods.
Filial therapy teaches parents the techniques used in play therapy so that they can conduct play therapy at home with their children, taking advantage of the close emotional bond between a parent and a child (Guerney, 1964) . The purpose of filial therapy is to raise the parent's understanding of the child by paying attention to his or her emotions, language and behaviors and hence improve parent-child relationship. By focusing on the positive aspects of a child rather than the negative aspects, this method of psychotherapy helps the parent appreciate and accept the child, which enhances parent-child relationship and facilitates the child's growth and development of interpersonal relations (Landreth, 2001 ).
The study of Jang (1998) implemented a filial therapy in which the mothers were trained to do a child-oriented play therapy at home for a total of 8 sessions over the course of 4 weeks. The study observed improved empathy and reduced parenting stress in the mothers, and reduced behavior problem in the children. Other studies on filial therapy yielded similar results: The study of Seo (2006) Participants of this research were mothers of a child with cancer, aged from 1.5 to 6, who are part of an association in the city of Seoul. Among those who agreed to participate in the program, 6 were chosen for the experimental group and 6 for the control group. It should be noted, however, that one of the mothers in the experimental group had to drop out as it became difficult to adjust her schedule for the program. Therefore the study ultimately had 5 mothers in the experimental group and 6 mother in the control group. The result of the homogeneity test on the demographical characteristics between the two groups is outlined in Table 1 .
As seen in Table 1 , no significant difference was observed between the experimental group and the control group in terms of the mother's age, child's age, child's gender, child's birth order, child's illness, child's age when illness occurred, treatment status, existence of any complications, academic career of the mother and the father, and occupation of the mother and the father, indicating that the demographical characteristics between the two groups are homogenous.
Tools

1) Family Adaptation and Cohesion Evaluation Scales II (FACES II)
To measure whether filial therapy helps enhance family function in mothers of a child with cancer, this study used an adapted version of the Family Adaptability and Cohesion Evaluation Scale II (FACES II), which assesses family function for the variables cohesion and adaptability, created by Olson et al. (1983) . The adapted version was modified and complemented by Lee (2000) , who sought to make the items more suitable to the situations in Korea.
FACES II is a self-report measure for parents and children, asking questions about their family cohesion and adaptability. It is comprised of a 16-item scale for cohesion and a Cronbach's alpha calculated in this study to confirm the reliability of FACES II was .95.
2) Parenting Stress Index (PSI)
To measure whether filial therapy helps reduce parenting stress in mothers of a child with cancer, this study administered a variation of Abidin's (1983) Parenting Stress Index (PSI).
More specifically, the study took the questionnaire used in the study of Hong (2002) and modified it to better fit its objective. Hong (2002) extracted her questions from the study of Park (1994) , who had adapted the PSI to fit the purpose of her research. The index includes 37 items: 7 items on competence, 7 on attachment, 5 on role restriction, 4 on depression, 5 on relationship with spouse, 5 on social isolation and 4 on parent health. They are measured on a 5-point Likert scale, with a higher score indicating a higher level of stress. The
Cronbach's alpha calculated in this study to confirm the reliability of the PSI was .75.
3) Korean version of the Child Behavior Checklist 1.5-5 (K-CBCL 1.5-5)
To measure the effect of filial therapy in improving behavior problem of a child with cancer, this study administered an adapted version of Achenbach and Rescorla's (2000) Child Behavior Checklist (CBCL) which was originally developed to allow parents to rate behavior problem in their children who are aged between 1.5 and 6. The Korean version of CBCL, or K-CBCL 1.5-5, in this study was developed by Oh & Kim (2008) and consists of 100 items -36 on syndromes designated as emotionally reactive, anxious/depressed, withdrawn and somatic complaints; 24 on attention problem and aggressive behavior; and 42 on sleep and other problems -that are scored on a 3-point Likert scale. The Cronbach's alpha calculated in this study to confirm the reliability of K-CBCL 1.5-5 was .65.
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Research Procedure
This study adopted a pretest-posttest control group design to observe the effect of filial therapy for mothers of a childhood cancer patient, with 5 mothers in the experimental group and 6 in the control group. A pretest was done on both groups in terms of the mothers' family function and parenting stress as well as the child's behavior problem. Then the experimental group was provided with a filial therapy program developed by Jang (1998) , an adaptation of the original program created by Guerney (1964) . The modified program provides eight sessions, which each lasting an hour and a half. The contents of the program for each session are explained in Table 2 :
Applying what they have learned through the filial therapy program, mothers of the experimental group conducted 6 sessions of filial therapy at home. Afterwards, they took turns to make a presentation on what went on during the session at home to the group and shared their experiences. After the program was finished, a posttest was conducted to both the experimental group and the control group to see whether filial therapy enhanced the mothers' family function, reduced their parenting stress, and improved the child's behavior problem. The study further observed the changes that occurred in parenting stress in the mothers underwent changes.
Data Analysis
In order to scrutinize the changes in family function and parenting stress in mother participants as well as in behavior problem in their children, this study used SPSS Statistics V 24 program. First, it administered cross analysis and Wilcoxon signed-rank test, a non-parametric statistical hypothesis test used when comparing two related samples, to examine demographic characteristics of the experimental group and the control group. The study also implemented Wilcoxon signed-rank test to see the differences among subscales of family function, parenting stress, and behavior problem. closely related to the study's objective. Common themes related to parenting stress found from the recorded contents were then categorized to observe the changes in mothers' parenting stress.
Ⅲ. Research results
The effect of filial therapy on family function of mothers of a childhood cancer patient
To see whether filial therapy can contribute to enhancing family function of mothers of a childhood cancer patient, this study compared the groups to see the differences between their pretest and posttest scores. The result is elaborated in Table 3 . Pretest-posttest differences in mothers' family function (N=11)
As seen in Table 3 , a comparison of family function pretest scores and posttest scores revealed that while the control group experienced no statistically significant difference, the experimental group saw statistically significant differences in family cohesion, family adaptability and total score (p<.05). Such result indicates that filial therapy is effective in enhancing family function in mothers of a childhood cancer patient. To see whether filial therapy can help reduce parenting stress of mothers of a childhood cancer patient, this study compared the groups to see the differences between their pretest and posttest scores. The result is elaborated in Table 4 :
As indicated in Table 4 , the control group showed a significant difference in the "role restriction" domain (p<.05), whereas the experimental group showed a significant difference in "role restriction" and "depression" (p<.05). The results reveal that filial therapy is effective for role restriction and depression among the 7 domains of parenting stress. Table 4 . Pretest-posttest differences in a mother's parenting stress (N=11)
To confirm the effect of filial therapy on the behavior of a child with cancer, this study compared the groups to see the differences between their pretest and posttest scores. The result is elaborated in Table 5 :
As indicated in Table 5 , a comparison of child behavior problem pretest scores and posttest scores showed that while there was no statistically significant difference in the control group, there was a statistically significant difference in the domains of attention problem, other Table 5 . Pretest-posttest differences in children's behavior problems (N=11)
problems and the total score in the experimental group (p<.05). This outcome signifies that filial therapy is effective in improving attention problem and other problems in childhood cancer patients
A Summary of Changes Observed in Parenting Stress in Mothers Who
Participated in the Filial Therapy Program
Parenting stress in mothers who took part in the filial therapy program underwent positive changes. Table 6 categorizes the perceived changes.
At the beginning of the filial therapy program, the mothers talked about their unbelief and anger felt during when the child was first diagnosed with cancer. They had kept laughing out of disbelief and wanted to avoid the situation entirely. The mothers confessed that they had no idea how to play with and raise the sick child. Moreover, the mothers normally tolerated their children's problem behavior instead of disciplining them because they did not want to be harsh on the sick child.
Halfway through the program, the mothers expressed their regret over hearing cases in which children suffered relapse, and at the same time feared that they, too, may also be in that situation in the future. They also talked about how difficult it is to live a life centered entirely on the sick child. They felt awkward and perplexed while having play sessions at home, and often became too intrusive and asked a lot of questions. They also became aware When a conflict arose between the sick child and the healthy siblings, the mothers often reprimanded and demanded absolute tolerance from the healthy sibling because they felt sorry for the sick child. But in the later stage of the program, these mothers reported that they felt apologetic toward the healthy siblings, began to empathize with them, and even thought of doing filial therapy for them as well. They began to feel that the 30-minute session at home went by rather quickly, and found themselves smiling and laughing while playing with the child. And they also reported that they increasingly became confident about parenting as they naturally began to learn how to read the child's mind during their daily interaction.
Ⅳ. Conclusion and discussion
This study provided a filial therapy program to mothers of a child with cancer to confirm the program's effectiveness in enhancing the mothers' family function, reducing the mothers' parenting stress, and improving the child's behavior problem. The results of the study are as follows:
First, the study found that filial therapy helped enhance the overall family function in mothers of a child with cancer, improving both family cohesion and family adaptability. The result appears to be attributable to play sessions the mothers conducted at home, through which they can intensively interact with the child. The result supports the effectiveness of filial therapy program on enhancing family function in mothers of a child cancer patient. The outcome is in sync with the study of Hong (2011) which found that filial therapy reinforces family function in fathers of a multicultural family and also with the study of Seung and Jang (2011) which found that filial therapy helps improve family function in both fathers and mothers.
Second, in terms of how filial therapy might reduce parenting stress in mothers of a childhood cancer patient, both role restriction and depression showed improvements among the domains of parenting stress. The outcomes appears to be attributable to the bond that these mothers form with other mothers of a child with cancer and the parent-child relationship enhancement skills they acquired through the filial therapy program. Thus the result indicates that filial therapy helped reduce parenting stress in mothers of a child with cancer, which is aligned with the findings of Kim (2015) that filial therapy reduces parenting stress in single mothers, of Kang (2012) that filial therapy decreases parenting stress in fathers of a multicultural family, and of Seung and Jang (2011) that filial therapy alleviates parenting stress in fathers and mothers. At the same time, however, no significant difference was detected in the remaining domains of parenting stress: competence, attachment, relationship with spouse, social isolation and health. Plus, the control group showed a significant difference in the role restriction domain. Such results may have been affected by the unique characteristics of mothers of a child with cancer and the number of research participants. The child's illness can directly and indirectly affect the mother, and this may have influenced the study results. In addition, the number of research participants is too little to generalize the effect.
Third, in terms of how filial therapy might better behavior problem in children with cancer, the domains of attention problem and other problems as well as the overall behavior problem showed improvements. This appears to stem from the fact that the mothers learned how to listen to the child's words, empathize with the child's emotions, and broaden their understanding of the child with the help of the filial therapy program. The outcome suggests that filial therapy alleviates behavioral problems in children with cancer, which is in agreement with the study of Kim (2013) that programs for expecting fathers using filial therapy reduced behavior problem in children, of Lee (2014) that filial therapy reduces behavior problem in nondisabled children, and of Kim (2015) Fourth, filial therapy program helped make positive changes in parenting stress in mothers of a childhood cancer patient. Early in the program, the mothers reported that they mostly tolerate the child's behavior problem instead of disciplining them as the child is sick, and that they had no idea how to rear the child. And when they conducted their first play session at home, most of them felt perplexed and awkward. But as sessions continued, the mothers underwent a transformation, thanks to the bond they created as a group in relation to their child-rearing challenges as well as the advice and support related to appropriate parenting method from the program convener. Towards the end of the program, the mothers reported that they felt rather apologetic to the healthy siblings, developed an empathy toward them, and thought of doing a filial therapy also with them. And they also reported that they increasingly became confident about parenting as they naturally began to learn how to read the child's mind during their daily interaction. The study therefore saw positive changes in the parenting stress in mothers of a child with cancer through the filial therapy program.
These study results indicate that more social support as well as a diverse range of psychotherapeutic program are in need to help facilitate emotional stability in not only childhood cancer patients but also their family members.
The limitations of this study and suggestions for future research efforts are as follows:
First, it is difficult to generalize the results of this study because the participants represented only a small number of mothers of a childhood cancer patient. Therefore, further studies require a larger number of participants in order to verify the effectiveness of filial therapy program for mothers of a childhood cancer patient. Second, follow-up studies would have to be conducted to verify the continuity of the program's effect. Third, because this study provides not a general parent education program but a psychological program, studies that aim at enhancing the expertise of the program convener would have to take place. Fourth, subsequent studies involving the siblings of a childhood cancer patient are in need, as mothers of this study reported that they tend to use a lot of their time taking care of the sick child and often demand unconditional tolerance from the siblings.
Despite these limitations, this study provided a filial therapy program for mothers of a childhood cancer patient so as to offer guidance on proper parenting methods, teach them ways to empathize and interact with the child, and give them the opportunity to practice therapy at home. Another aspect that made this study meaningful is that filial therapy was shown to be effective for mothers of a child with cancer in terms of enhanced family function and reduced parenting stress for the mothers, and improved behavior problem for the children.
